FORM COMP AA

(sec Rules 253 (¢), 254 (¢)

(iii). 254 (80 255 (1) (iv))

REPORT ABOUT THE MOTOR VEHICLES AC CIDENTS

Name of the Police Station

Ardhapur Dist.Nanded

CR.NO./TAR No./SDE No.

156/2023 U/S 279, 337,338, 304(a)of LP.C

L]

Date, Time and Place of the accident.

11/05/2023 at 2130 hrs Nanded to Hingoli

road near Pardi Tq.Ardhapur dist. Nanded.

Name of the Injured / Deceased

Shankar Vishvnath Sakhare age 28 years r/o

Mendhala Tq. Ardhapur dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. Hospital Nanded

Number of vehicles and type of the
vehicle

MH 38 AB 4930 Mptor cycle

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Ganesh Radhakishan Patle age 28 years r/o

Jambgvhan tq.Auto dist. Hingoli

MH 38 20180004623
RTO Hingoli

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Ganesh Radhakishan Patle age 28 years /o

Jambgvhan tq.Auto dist. Hingoli

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

CHOLA MS general Isurance comp.ltd.

10

Number of Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

3397/02089444/000/00

25/01/2026

11

Action taken if any and the result
there of

An offence has been registered against the
accused. After completion of investigation
Charge-sheet has been submitted.

Inspector of Police

Police Station Ardhapur

Dist. Nanded (M.S)

400
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EIRST INFORMATION REPORT.
(Under Section 154 Cr.P.C.)
g+ @R FATel
(Fa9 94y Broer ufpar |@fean)

2\
ﬂea*‘-v

1. blstrW%'TT) P.S.(a1): sufR Year (af): 2023
" FIR No.(¥2/F @a¥ #.): 0156 Date and Time of FIR (4. @. &7 anfir d4&):  13/05/2023 22:41 a3
2. s No. (31.%.);Acts (arfafram) iSections (FdH) : ‘
: 1. 9RdyEs wfean acgo 1208
:_ e i S e
e “m?ﬁuas e e
4 ardia de A 9cgo R
(a) Occurrence of offence (Tl ge1): :
1. Day(féaw): [&aR : Date From (f&i& YR{H):  11/05/2023
Time Period U&7 Date To ( &% yda): 11/05/2023
(wrematft): Time From (3¥UrE):  21:30 a9
Time To (J9dd): 21:40 T3
{b) Information received at P.S. (Fifgft fyer@a qelly am);
Date (f&¥1® ): 13705/2023 Time (3®): 22:35 &1
{c)General Diary Reference (Jro=rar e '
Entry No. (g #%.): 025 - Date & Time (7% anfdr ): 13/05/2023 22:35 &

4. Type of Information (Ffédrar ysR): ol

5. Place of Occurrence {(4THTEU®):

1.(a) Direction and distance from P.S.(9lefra arvarurgHA f3em g siar): gy, 07 fpd
Beat No. (f4T %.):

(b)Address (Tan):  ure genias RAERT TER, SER

(c) In case, outside the limit of this Police Station, then (I1 Q19 svaTeyT TR FUFUTH):

Name of P.S.(9Te IToama =rd):
District(State) (Riee1(357)):



N.C.R.B (v
: LLF.-1 (qdiga arawor o = 1)
6. Complainant / Informant (I®RER/AfEd <UR):
(a) Name (F1d):  &w  fegaiy  wRR
(b) Father's/Husband’s Name(a<ia / oct &

() Uaké/Year of Birth (5= ardi@/ad): 2003 (d) Nationality (Tgaea): wa
(e) UID No. (3.3 31, %.): g
(f) Passport No.(URTH &.): Date of Issue (facurzh ardlw):

Place of Issue (feeard fy@ior):

(g9) Id details (Ration Card Voter ID Card,Passport,UID No.,Driving Llcense PAN)
ST Rra=oT (19 BTS , el aTd , e, JAHE ., ;Tgﬁm A, 0T IS )

S.No.(31. Id Type (0NFEIATAT HFHTR) Id Number (3N@QIATT 1)
1 :

(h) Address (Uw):
' S.No.(31.: Address Type (Ucaral/Address (=)

#.)  UBR)
1 EREIGEGI BTET g,3181YR |, TR, AT, HERTY, MR
2 vt ! grgT g, SiETGE | STHTGR AT, ReRIE AR

(i) Occupation (qdHTT):
~(j) Phone number (%17 7.): Mobile (Margel #.): 91-8261868853

7. Details of known/suspected/unknown accused with full particulars (HTela srierear /derdfia)orad)
Rt wqut o)

* §.No. | Name (A19) " Alias (I6H#H1Y) ‘Relative's Name  'Present Address (gawr UeT)
(31..) ! (TAETSE R )
1 HRER GREE §.MH- 1. HifRe Ml |, areige, 9ide, HewIg,
38-AB-4930% CIRGH

8. Reasons for delay in reporting by the complainant/informant (a@rReRr/AIfEd don-arag aprR
T faeiarT aR):

9. Particulars of properties of interest (Faefia AraaT ausfien):

- S.No. |Property Category Property Type Description (guf) Value(in Rs/-)

(3.) [(wrer @) (ST HHIR) : (e (@, Hed))
10 Total value of property (In Rs/-)-(FRI¥ feedr Tra9dd

TP qeT (.

11 Inquest Report / U.D. case No., if any (FHANET 3rEaTel/ AHERT Jog TRl
., MATUTH)):

S.No. (3. 'UIDB Number (J.31m4. 81,
®.) f1.%.)

12 First Information contents (¥ Way gl ):

NEIC f2.13.05.20234 et ReaTy AR 4’12OUW ‘aam?’m SO R0, BT () . g
o1, AR ™1.4.826186885 3wmar diftry Ter arefqR Aot Agw il G SRy ywr b, H adier fmoren g
SR FE T AT SRTA HTEE el de st B Iuf Rrcht mﬁ?ﬂ . %@* FIfEMLC no. 157/23 wed e
%A el f2.11.05.202 33190 & 11,00 arsrrd garea i o wret afarrelier w0 o et s sen s
ATKEITEeD T4 HEgebR W euTa] BIH SIS q i ST 2 §1, s I eirgen Ao gdfa Ja AR v W AE
qroiere AR i g Wga ofew fAgany grad 39 fa Rfeset @ 14H-22-E-423 18R a0 FeX HICR diaad g
ST’ IR AT SITed) TNET AYH e AT &l 55 ST SR et SRTCATAT g} T IV ECIC IR




e B
L x‘a N.C.R.B (. 3ranedl)
LLLE.-} (g arasy wid - 9)

eyl

et gk el IR A HeR WU U e R i A el HieR Qradd €l
g fysepresar uu) Al d AR i g el g el TSN el el Hell @’rg HR @ ™
gfar RigaaTel TR A e gut AR HR e foma e Al TR Ig aifget A YT BT
AR 201-a1 AR e “iae B MH-38-AB-4930 31 Rl G AR SR o e a1
S g o Ay SrAwr Hell @ giepe ey A el et e T S 219) g ST A8 r] yo e U1
) TEUTEUT HIS) BRI o ARSI FufR Je Il qrfdel arde Higl I o Rieg TR I’ P.M.
T Saeral B AU et T et I S TR AORET HAd ey SR S T Areer ST
T i R o era SR E Al T 8 frer AT iftel T 301 YRRy T2aA e At
qifer a7l rﬂ% vl DR UEETH YN et p.M.wel P.M.3 St e QATHY e
e 3 TR el A & 11.05.2023%A i 09,309 Y AR T AR A
e @] G 4. DTSt 4. 1 arafoR g eary Ted 3 R
e 9. MH-22-E-4231 &€
HeR R G AER It

Pyeapresoll QUIrY TG ATCHI SI
argA 3 AR aed AT rel g
AB.4930w wEn AROTT &
mwmgz e o Y. el I
A1) O S aRveR & TR CIE

3 ‘
o Qe T A R 1. AT (o) @, awifge R, ACS A 82618688532) I - Her yaad o.M
St O Al AT > e S) arge BN - o2, 2202 .44 fr oYl 1o arferER Ul
a
<l NOa<iR
reIge AT o BTG I A R OTe] Geraa® Nt Qo ST ATER I HER AR
2 ) e a earedl SR AR AT BT ! arelter MER AEAMH-38-AB-4930 T

arfgR MM 1< 5 1.3.4.156/2023 @ 279,304 (31 337,338, oy e, o 1) gt - &
G H-38-
AB-40309! ureid Aqidle Al 3) v er.e0,9% @ fo@r - @ 11.05.2023 A vl 21.30 T GARTE el
qATaE R TR e woa 0718 .4.4) SRR @TRul - HIE % FAd ST d HEl S SRAETD 3
' w2 g 41,
99234161786) el - e feieh ), @R TG dl. 9ot ¢ oot Tttt w1 I f
TR AT ARTSeD ST I v 31, TR B AT e B MH-22-E-4231
s :
38-AB-49301 AT <o) cTeaTciiel HICR AR HRE T TS g Frpieps] ol A ReR adeis TEHT
gEd SgA TN S
U IR SR AR @ g SRl Sy aiY OGRS v o eyl R ardEl EIRURE AR

S g AU PS e e @ . 01.4.9767777884

13.Action Since the above information reveals com
(el Rl 818 . gedl Ay Beledl e aftel EATETAE ST rgoud.)
(1) Registered the case and took up the

5\

investigation: (4@ e 2o aur a T
Tl EREE
(2) Directed (Name O
Rank (ug): S (Sub»lnspector)
No.(3.): 15()1100040'2KM/\
(3) Refused investigation due to (SuT BRI

mission of offence(s) u/s as mentioned at

or {{@dh)

£1.0.) (AU (ﬁ{@dvl—mﬂ arg):  KAPIL MURLIDHAR AGALAVE

to take up the investigation (&1 T4 geuara AfAER frany or (1997

quTy AT CEICACIUINE

or (w1 GRUNES TATH IRUAT qmR f&@)
(4) Transferred to p.S. (51 GEdES qrafe AdEaTd &l qrefte aToaTd d):

District (foresn):
on point of jurisdiction () A fABR & B grafalka) .
F.l.R. read over to the complainant / informant,admitted to be correctly recorded and a copy
jven to the com jainant / informant free of cost. (4eA U Bt ITAC EM I N erafiell, adtay

Sefael srgeaTd AT AT Yot AT aspIRERTE /e i wa Avna el

R.O.A.C.(3IR. an v L)



N.C.R.B (U,
LALE -1 (Udblea arayup ire

14.Signature/Thumb impression of the compfainant /
informant. (d;hR mtﬁ/we wuri-a1dl wdl/aran):

; Lo 17

15.Date and time of dispatch to the court (aTEgra
ursgedTd! aNg g I@):

-)’f7£ LZ”{ =

Signature of qmceﬁwaﬁg Police
- , Station (oo, gw{-hﬂﬁ}?ﬁﬁm

u HH
Name (-ﬂd) HANUM/\NTRAO AMRUTRAQ
Rank(4g): | (Inspector)
No.(¥.): POBNG8665S
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- GIPN {0-621-52017-1,00,000 ey ey
+ G.R,G. D, No733/33dated16-6-41a
G.R.HandLGD No. 733733, dated 11-12-47, y
TR Vide Surgeon General with the Govt of Maharashtra Bombays 5 \ L
o w( ﬁnﬁr No. FRM/1462/1935711 dated4762] .

Memorandum of Q- posrmertem examination held at R H. AMW a SISPEIHS;GQ
osp ta
on the dead body of ﬂ’\é\l\kﬁ% Vgl\n%%_ Kg\m}‘h_a\ (6 J

. CoM. 67

el

A SaKhen . City.
T /)mlkm s Distrct Nﬁ\“\AfCA by j)}‘ Kajw{}‘{' K

[

. Genéraﬁ;amculars,_ e e A g e

b @i o0 Ardhopuy

corpse. sent ?

1 S (b) - Name of place from . : Q..){;»'@MWW\
2 2k i

Whl_ch Sent L o : GRS e K LRI R ~ Tt

I ST (c) - Distance of placa )
LS T from whnch sent, Ok "N

éi 2 Bywhom was the corpse e S‘ ',\/..\%'Q GK»/\PL S
5’% o B brougm? N R e e G | Cf-‘ 3‘\‘ E e

L. : e

SEE m‘:;;.wemmed? Dtk Vishuedb Saldane

3 T g :4-."-.ﬁfhézdat‘e;#hoi;r',ahdrﬁi;u;é . , e
; "!: e b _of‘ntSréoeiPt R ‘ : l?'[ 5/23 = 5y

(a) The date, hour and
. minute of beginning
post-mortem exami-" " -

" post-mortem exami-
nation.

% 5. Substance of ‘accompa-
: nying Report-from Police
Offi or. Magistrate,
tegatﬁfe - with the date of .
th i 'nown Supposed _




‘ i

8. I not examined -
ispensaryorHospftal—-

n:

(ai - Name of place _whe_re
€xamined, . :

(b) Distance from Dis-
Pensary or Hospiiar—

s () Reasoh-ivhyméboay
. Was not serit o the
il .D@Veﬂ%!y_ﬂff'bsp:ﬁfi
Yoo External Examination,
n | -
4 7. Sex, apparent age, race
‘ Or caste; <
4
i ! | |
Tt Description o clothes
and of Omaments gn the
tu

8 v

! Stained with blood or soitect
2 YVomitor foecat mattar.
P Special marks o the giy

Peculiarities, of other
marks of fdentm'catfbn.
eath. :

Ceyo Menngung.,

B = N

e g




' Condmon of body—
‘well-nourished, thin
ciated, warm or cold.

present in the whole body or
\ part only :

12. Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,

loins, back-and thighs or any
L - - offlergart. .- Whether bullae
;; i present and the nature of
Ao s e othgir—contained . fluid.”

Condition of the cuticle.

.13, . Features—Whether natural .
or swollen, state of eyes,
_ position of tongue : nature of-
fiuid (if any) oozing from
mouth, nostrils or ears.

e
oo bl 3 e

v

T
»,
ki
3
»
E
¥

14.  Condition of skin—Marks
" ofblood ete. in suspected
drowning the presence or

D T BT T T

R < TRy
i -.'-’_u:v-.-;\!-l‘

I U

SRTA B e AR
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3 RUNI N .. s bt . .

URTAT R

..o mgieg

el

185,

16.

Injuries to external"genitais;

: lndica_tion of purging.

Position of limbs—
Especially of arms and
of fingers in suspected -
drowning the presence or -
absence of sang or earth

~ within the pails ¢r on the

 skin of hands and feet,

17,

18,
" external'examination or -

Surface wounds ang
infuries—Theijr nature, posij-
tion, dimensions (measured)
and directions to be
accurately - stated-their
probable age and causes
to be noted.

- If bruises be Present what s

the. condition of -the
subcutaneous tissues ?

(N,B_.—(-When injuries are
numerous and cannot be
mentioned within the space

available they should be ..

mentioned on g separate
Paper which shouid be
Signed).

Oﬂwerinjurfesdiscov'ered by

Palpation as fractures etc.

\\..,f
N
(3). Can you say defin?fexy\
. thatthe injuries shown=
© agaifist serial.Nos. 17
and 18 are ante mortem
injories? .

@ 54 Lonr 2

CLuw
Fhea
 Shedste Txzen
| Vi bm o ZF50%

e L

3

B 5 i e Se e ece®okn: 4‘..;.:‘ DI




thevr nature,

- (n) Skull—Vault and base-
% destribe fractures
their sites, dvmen-
_sions, durectsons etc

» (u) Bram—Theappearanoe

of its coverings, size,
.. weight and _general
- condition of the ¢ organ

'i _ ' itself .. and any
A : abnonnalﬂyfound inits
SiE examination to be
gia o : carefully noted (weight
gg " M.3grams F. 2.75
; , grams).

¢ B Eaataes

: 20. Thorax— . S

(a) . Walls, ribs; cartilages

(b) Pleura

semey

Bronchl

- :*.. o

(&) RightLung
{e) LeftLung.
Ly Pericardium * ©

(h) Large veéﬁsels N

() Additional remarks.

b

{) ln;unes under the scaip,

(c) Larynx Trachea and |

(rénchs
Sw’)‘«(}\

(omgntos

Sk
jyﬁﬁ(*‘_

SN SR T




Cavity:

" Bucal Cavity, teeth, tongue
andPharynx, ©

Desaphagus
Stomach and its contenis

Small intesting and its
contents, -

Large - intestine and its
- contents, .

Liver (with weight) and gall
- bladder, ' o

Pancreas ang Suprarena_!s
Spleen with weight
Kidneys with weight

Bladder

Organs of generations

Additionaj remarks with
.where Possible, medicgj
officer's deduction from the
state of the contents of the
stomach as to time of death
and last Meal..

 State which visceta (if any)
" have bean retaingg for
chemical examination ang
also quote the numbers on
the bottles containing the

same.
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. Opinion as to the cause
probable cause of death,

Deacf}b\ CQM ’ﬂa T M- Cromed B!c@o( s
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Dispensary

p Plac . " ; .
Civil Hospita S < LR o

Forwarded tothe Police Sub-lnsp'eetor-._'- .

forinformationwith-feferericetohis-No.. TR R 20 L by
g " 2. Viscerahas been Preserved, |4 May please be stateq Jmmedlaietywhether eXamination by g Chemic:
i - Analyser isnecessary'or it is.-to;.'be‘destroyed; Lo . | e

: i
- ¥
i E E

Ll = 0 T

| Gl Surgsonor 1. u1, 5. ps f

4

Copy for}varded with compliments o the Civil Surgeon, . fbrinfdrhatiM;-.-- ERETE

AP T DR 0y

"M M. S Officer

aTmempe
B,

; Seen ang examined by the Gy Surgeon, e ' - on
: 2

Remarks of the Civil Surgeon,

a2

(if any) -

—vewmnz, - - .




L’ 2 e : o \ 4 2 -~
SRAV:iWaVe 2 ¥ 'sh R 4 e 3 /
' Mledico Legal (iniurv) Certificate No. MLC /
) ; . Office of the
| ERVAR 2 P TR
F \ j K WPA/T IND Civil Sugeon
Name of Patient ...).0A . mru. ::nw:%rw:c.m:wm:fé.:; N
S.G.G.8.M. DIST.

NANDED. (-

No.

Date :- g
Police Station Z.W Qo120 &%%xw

1, ...@....,.w&.ﬁ...ﬂ.....m;.. A S patient/Admission /
Discharge/O.P.D. 23C¢

. .mﬂ.ﬂ....@::.:.b. e n\u\.wrmﬁmn;ﬂf:: Auasesannan NN e MG s st exusaaaeaas RNz ssasan s xesasroratanER AR nansn mlﬁw 20,.

Sr. Type mmmmﬁm e » . _ Simple or N finiury | R i}
No. Nature Size. Part of Body Grivious Weapon Age of injury | Remarks

Brought by @Lﬁ\ SR .

. N %m A
PO A o

Refere by .... m,.,...u_kcwa:w w.,m:y.:\.ﬂ:w,wwm?.m:::.: @m ean

Marks of identification

Y

A N Ena),
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) WJ \a%m 2 1§ 4. - B A ANy D iop 3 N
O) |PYVUSs 1) porersae <,,W ~e) SRR | Y N P
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